office of the General Insane Asylum La Castañeda, the largest state institution devoted to the care of the mentally ill in early-twentieth-century Mexico. 1 Following the rules of the establishment, the Ds provided basic identification data before an asylum intern performed a routine physical and psychological examination designed to determine her mental condition. Because Luz D.'s affliction did not prevent her from understanding and answering questions, she actively participated in the institutional psychiatric interview -an interrogatory ritual structured around questions included in an official medical questionnaire -that would decide her admission status. Later, after she became an inmate, Luz D. chose to write the narrative of her illness on her own, on a separate sheet of paper: I was born in 1874. When I was six years old, I suffered from scarlet fever, thereafter I grew up healthy and strong. I had my period at 13, with no derangement, and at 15 I became nervous. I got married at 17, and my health improved. After four years, and because of moral mortification and physical losses, my nervousness came back. I got better again, but after five years I suffered from puerperal fever, which gave me an acute nervous condition. Later on, with distractions and traveling, I got better. At that time I drank alcohol by medical prescription. Then, in 1899, I suffered an outburst of dipsomania, which was originated by a change in my moral and physical life. At that time, the man, my husband brought another woman and ever since I have not lived intimately with him. The emptiness of my soul was reflected in my physical parts. I did not drink until 1901, when, because of my drinking, I was committed to La Canoa for three months. 2 I was in perfect shape once again until 1906, when, because of excessive work, moral mortification, and terrible quarrels, I turned to drinking again, and once again returned to La Canoa. . . . [W] hen I can use my reasoning, I can bear great grief, and I do not lose the control I must have, given my difficult situation and my exaggerated way of feeling, this way I get carried away with passion and the most complete excitement. 3 Luz D.'s ability to elaborate the story of her own experience with illness was not widespread among asylum inmates, but it was not unique either. 4 In different formats and with diverse degrees of articulation, some inmatesespecially those who did not suffer from severe mental conditions -participated in the elaboration of what Arthur Kleinman called illness narratives, stories in which "the plot lines, core metaphors, and rhetorical devices that structure illness are drawn from cultural and personal modes for arranging experiences in meaningful ways and for effectively expressing those meanings." 5 Asylum narratives, however, were hardly free-flowing constructions of life history. Constrained by an institutional setting that emphasized doctors' authority and a medical questionnaire that provided limited space for inmates' answers, these narratives brought together state health authorities and inmates as they engaged in a contested dialogue over the medical and social meanings of mental illness in Mexico. This article explores the tense and at times contradictory nature of such dialogue as it developed during the first three tions did not result from a logic of rigid oppositions in which patients denied their condition -a view often linked to antipsychiatric notions of madness. 9 Instead, a more mobile yet equally relentless strategy of displacement occurred. 10 Simultaneously clashing and negotiating, asylum inmates and their doctors developed tense, mad narratives of mental illness -texts of multiple voices in which both actors waged their own understandings of body, mind, and society.
In addition to Luz D.'s case, several medical files from the General Insane Asylum indicated similar socially shaped strategies of negotiation that informed the construction of mental illness and, by extension, of mental health in modernizing Mexico. In an era that witnessed the demise of a 30-year old dictatorship, the outbreak of a revolutionary struggle that took over one million lives, and the rise of regimes that sought to rebuild the Mexican nation, such negotiation was quite significant -a fact that both Porfirian and postrevolutionary health authorities did not ignore. However, while Porfirian psychiatry saw the asylum as a strategy of segregation to protect society from contagion, health and welfare authorities of the revolutionary period stressed the responsibility of the state to treat and reform ill minds. In this sense, the case of La Castañeda is particularly important to both the historiography of confinement and the historiography of modern Mexico because it emerged at a juncture in which diverse social projects collided and clashed. Indeed, Porfirian finances gave it life, but, even after years of neglect, revolutionary resources prolonged it. Thus while the layout and rules of the institution replicated Porfirian concerns with order and progress, patients and doctors, authorities and staff members infused the institution with the problems and aspirations of a nation in the making. In highlighting negotiation and dissent, the analysis of mad narratives that developed in asylum grounds during the early revolutionary period illustrates the contesting origin of policies of public health process that alerts about the relative weakness of the national state to implement health and social control policies. 11 Because doctors and inmates did not construct mad narratives in a vacuum, this article first describes the rise and demise of the General Insane Asylum -a monumental work of architecture in which psychiatrists, self-appointed guardians of the mental health of the nation, sought to preserve social order. While psychiatrists eagerly participated in state-making efforts by scientifically defining what was normal and abnormal in human behavior, the process was not as forthright and natural as often presented in medical narratives. 12 Within asylum walls, in rooms distanced from the main forums of the nation, psychiatrists examined inmates, but the encounter, as demonstrated by Luz D.'s case, was dynamic in nature. For this reason, the article then proceeds to examine the character of the psychiatric interview in which inmates, complying with the imperative to disclose, spoke of their lives in ways that both followed and defied the official medical questionnaire of the institution. The latter section of this article particularly explores cases of women diagnosed as morally insane, paying attention to both psychiatric diagnoses and patients' thick descriptions of their own ailments. 13 A medical category coined by English physician James Prichard in 1835, moral insanity described "a form of monomania in which people recognized the difference between right and wrong, yet lacked the will power to resist evil impulses." 14 Because this diagnosis openly called for definitions of "good" and "evil," it induced the conspicuous incorporation of nonmedical factors in interpretations of mental derangement -an opportunity that female patients used to elaborate stories of their basic human experience with illness. As women discussed the complex nature of their condition -the physical and spiritual causes, the evolution and social representation -they authored themselves as rightful, if unsettling, citizens of the new era. Indeed, the narratives that women constructed as they interacted with asylum doctors revealed their ability to interpret and rename the domestic and social worlds they inhabited, forcing doctors and readers alike to see those worlds through their eyes. More than mere illustrations to accompany political or economic histories of the era, these powerfully unnerving narratives also revealed the emphatic ways in which inmates' articulated physical and spiritual pain to develop -whether implicitly or abruptly, cogently or frantically -moral and political commentaries on the causes of their misfortune. Thus at a fundamental level, the mad narratives examined in this essay constitute vivid reminders of the fragility of the hegemonic framework in which modern Mexico took shape. 16 Between Porfiriato and Revolution: The General Insane Asylum, 1910 Asylum, -1930 When Luz D. approached the facilities of the General Insane Asylum -a monumental complex including 25 buildings surrounded by forests and manicured lawns -she must have been impressed. While she was familiar with mental health institutions, the architecture of the modern asylum was monumental and unique. 17 Washington: American Psychiatric Press, 1994) . For an analysis of the "Kirkbride plan," a basic architectural style common among nineteenth-century insane asylums, see Nancy Tomes, A Generous Confidence: Thomas Story Kirkbride and the Art of Asylum-Keeping, 1840 -1883 ( New York: Cambridge Univ. Press, 1984 . regime became all too clear when President Porfirio Díaz himself presided over the inauguration ceremony of the institution on 1 September 1910, the day on which the festivities for the anniversary of the Mexican independence officially began. 18 Built with funds from the welfare system, the insane asylum sheds light on the social strategies of modernization that characterized the late Porfirian era and illustrates how a select group of state-commissioned experts deployed their knowledge of languages, medical theories, and concerns with the ordering of society to lay the foundation of the largest welfare institution for the mentally ill in modernizing Mexico. 19 Indeed, the walls surrounding the asylum were meant to define a border separating "the strong and the competent" from the "weak and the corrupted" in an industrializing society increasingly concerned with the threat of the poor. 20 Convinced of their modernizing mission, asylum designers freely spoke of confinement as a way to treat the mentally ill and to control potentially dangerous members of society. 21 Visions of social control, however, went hand in hand with depictions of the asylum as a place of refuge where deprived members of society could secure medical and custodial care. 22 These ambivalent views of asylums as both places of control and places of refuge shaped the planning and final physical layout of the institution -an aspect that adds complexity to views that represent asylums as mere instruments of state control.
Responding to increasing concerns over the efficiency of institutions for the insane established during the colonial era, the emergence of the modern asylum was also facilitated by a welfare ideology that, unlike charitable enterprises, placed greater emphasis on correction, a process in which both the 1861 secularization of welfare institutions and Darwinist views of the poor typical of the Porfirian era played fundamental roles. 23 Urged by physicians concerned with the treatment of the insane as well as by social commentators alarmed with the increasing number of urban poor in Mexico City, the federal government financed and published El Manicomio, a report written by physician Román Ramírez in 1884, which included an extensive and comparative collection of documents concerning the construction and management of insane asylums in the United States and Europe. 24 Interested in pragmatic information that could be put to use in Mexico, Ramírez's selection of documents included the translation of standards of construction and rules of gover- nance for insane asylums created by the Association of Medical Superintendents of American Institutes for the Insane, a professional organization founded in 1844. 25 Equally relevant were asylum records and superintendent reports from various American institutions, notably the New York Lunatic Asylum, the Illinois and Iowa Hospitals for the Insane, and the Alabama Insane Hospital. Systematic in approach and rich in detail, Ramírez's report was the first introduction to the inner workings of modern mental health facilities ever to appear in Mexico. Providing information on both mental health treatments and the management of asylums, Ramírez placed his work in that ambiguous realm in which science and social concerns converged. In translating documents from both areas, Ramírez fulfilled the role of a cultural policy translator -a task of increasing relevance in a regime committed to modernity at all costs. Although the report did not result in the immediate building of the great Mexican asylum, the data it contained proved useful in this process 12 years later when, well into the golden era of the Porfirian regime, a new board continued with the asylum project.
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The physicians and lawyers who formed the 1896 board to build the asylum made recommendations to the authorities that exposed medical strategies to treat insanity, spatial tactics to prevent contagion, and social concerns with the order and progress of society -all fundamental values of the Porfirian regime. 26 Indeed, the committee's faith in the mental health benefits of closed, state-run asylums was so great that its members stated, "in the good conditions of an insane asylum rests three-quarters of the cure of the mentally ill." 27 They also believed that the success of an insane asylum depended on the right com- bination of both physical and medical factors. First, they recommended that the asylum be located away from populated areas to create a division between the world of reason and the world of madness, thus avoiding confusion and the possibility of contagion. Second, they recommended that authorities implement a strategy to classify inmates, both medically and spatially, within asylum walls. They advocated the creation of a department of admission and classification in which doctors could observe and examine inmates carefully because, as they were acutely aware, "insanity lacked a characteristic mark" and could go easily undetected or misdiagnosed. 28 They too backed the division of the asylum into separate wards, each housing inmates suffering from the same ailment. In addition, to protect the finances of the institution, they suggested that inmates be classified according to first and second categories, giving priority to paying inmates. The committee attached blueprints of administrative offices, wards, workshops, libraries, and other facilities to illustrate how the architectural design of the asylum would reflect medical concerns with classification and order. Lastly, since the committee portrayed the state as the leader of a humanitarian and civilizing crusade, the asylum helped the Porfirian regime to secure for itself a place among the modern and progressive nations of the world. It took, however, five additional years of negotiations for the planning of construction works to start. On 9 July 1901 engineer Luis L. De la Barra requested from the Ministry of Interior $476.00 pesos to hire personnel and acquire instruments required to conduct a preliminary topographic survey of the land purchased by the government in the periphery of the sprawling city. 29 Indeed, complying with foreign standards for asylum construction, Mexican authorities invested in a large area of good land located in Mixcoac, where wealthy Porfirians rested from the stress of the modernizing city during the weekends. 30 Originally owned by the Carrera Lardizabal family, hacienda La Castañeda was appraised at $48,000 pesos in 1882. 31 the Public Welfare Administration. 32 The selection of this site responded to medical notions associating clean, ample spaces with the improvement of mental health, yet equally significant were the panoramic views, the bucolic landscape and the rolling hills that, according to de la Barra, would made the asylum look "more picturesque." 33 In addition, while distanced from the city, an electric train line that connected Mixcoac with the capital city had been built in 1900, facilitating the transportation of provisions and visitors. 34 De la Barra, however, had to wait another four years and work with Salvador Echegaray -the engineer who had been in charge of the construction of the Leandro León Ayala asylum in Mérida, Yucatán -to complete the project to build the asylum. 35 It was 1905 by then and, as the authors noted in the introduction of their final work, this was a time in which the government supported public works with unprecedented energy. Based on updated literature on asylum construction from Europe and the United States as well as statistical information from local mental health hospitals, de la Barra and Echegaray elaborated a long and persuasively argued document that came to constitute the "definitive study" leading to the construction of La Castañeda. 36 The narrative strategies used to write the 1905 document reflected a careful process of cultural negotiation. Divided into four sections, namely, general plan of the asylum, general services, services for inmates, and general organization of the asylum, the project included specific guidelines. The first section entitled "Theoretical Conditions" presented a brief yet insightful overview of foreign sources. Unlike the 1884 report that emphasized documents from the United States, this section drew heavily from French sources, especially reports from commissions in charge of asylum construction under the rule of famous 32. "Departamento de construcción y conservación de edificios del Manicomio General," AHSSA, FBP, SEH, SMG, caja 13, exp. 11, 1.
33. "Manicomio General: Comisionados," 2. 34. Ariel Rodríguez Kuri, La experiencia olvidada: El ayuntamiento de la ciudad de México, política y gobierno, 1876 -1912 El Colegio de Mexico, 1996) , 159.
35. While some attention has been given to mental health institutions established during the colonial era, less is known about the planning and construction of insane asylums during the nineteenth century, especially in the provinces of Mexico. Brief references to these kinds of institutions are included in Samuel Ramírez Moreno, La asistencia psiquiátrica en México (Mexico City: Secretaría de Salubridad y Asistencia, 1950); and Guillermo Calderón Narváez, "Hospitales psiquiátricos de México: Desde la colonia hasta la actualidad," Revista Mexicana de Neurología y Psiquiatría 7, no. 3 (1966) .
36. "Memoria sobre el proyecto de Manicomio General para la ciudad de México," AHSSA, FBP, SEH, SMG, caja 49, exp. 1.
administrator Baron Georges-Eugène Haussman, the prefect of the Department of Seine during the Second Empire and responsible for the transformation of Paris. 37 In the second section, "Program," the authors introduced the specific needs of the Mexican setting, resorting when possible to data form the San Hipólito and Divnio Salvador hospitals. 38 Each section ended with a "suggested solution," usually a compromise between the former two. Thus, as true modernizing agents, Echegaray and de la Barra drew information from foreign asylums, but they did it in a critical fashion, adapting lessons and experiences to the local conditions of Mexico.
In December ment allocated $1,783,337.15 pesos to fund the construction of the asylum, one of the most monumental ventures of the Porfirian era. 41 The General Insane Asylum replicated values and hierarchies of the city in which it was built. Echoing fears of disorder and contagion characteristic of the Porfirian political imagination, the physical layout of the institution secured separate areas for men and women, dividing them with fences disguised with bushes and plants to avoid "the appearance of a jail." 42 Mirroring social hierarchies, the asylum also allocated the front areas, those closest to the gardens and the entrance, to paying inmates who lived in single rooms. Behind them, the common wards for indigent inmates began. The 848 female and male inmates arriving from the existing mental health hospitals in 1910 were distributed in seven wards, including those for tranquil, dangerous, alcoholic, epileptic, idiotic, elderly, and paying inmates. 43 Social order was further embedded in the governing rules of the institution, which placed a physiciandirector at the top, followed by an administrator, the medical staff including both doctors and nurses, and attendants. Elaborated by an inspector from the Public Welfare System and the directors of five hospitals, the asylum regulation of 1913 included rules to provide inmates with the best psychiatric assistance available while securing the administrative order and scientific status of the institution. 44 Enforcing these rules, however, proved to be a monumental task. The institutional order was limited by the rapidly changing social context in which the asylum emerged.
Only two months after its inauguration, the Mexican revolution began. As the armed struggle evolved, little was left untouched in the country. Hunger and violence roamed both rural and urban areas, and Mexico City, an important site of military strife in 1914 and 1915, was no exception. to evade bullets hissing through the air." 46 While the military occupation affected some sections of La Castañeda -medical residences, a pair of wards -these damages were minor in comparison with the general deterioration of the establishment. Indeed, without the economic and political investment that gave it birth, the asylum soon faced mounting financial dilemmas, which affected both its administrative and medical branches, forcing a gradual redefinition of the institution as a whole.
The earliest challenge that asylum authorities faced came in the form of inmate overpopulation. Although careful demographic calculations had resulted in the provision of 1,330 beds in 1910-730 reserved for women and 600 for men -there was a shortage by 1911. 47 While asylum authorities acknowledged that the number of inmates had to be reduced, they were also aware that this situation stemmed form the welfare principles guiding the institution, including the provision to provide care to all individuals regardless of sex, age, religion, and social status. 48 The physical structure and the quality of the asylum's general services also deteriorated throughout the armed phase of the revolution. For example, by 1916, inspectors from the Public Welfare System noted that inmates wore inadequate garments and ate small pieces of bread that "did not even weigh 40 grams." 49 By 1920, asylum problems went far beyond clothing and food supplies, including the lack of mattresses, electricity, and basic medications, as well as leaking roofs and the deterioration of hardwood floors, doors, and windows of most buildings. 50 Sensing fertile ground for sensationalist news, journalists visited the asylum and described it as a ravaged landscape, an institution "in complete desolation, lacking hygiene in the kitchen, providing inmates with poor and scant meals, supplying indigent inmates with miserable clothing. [In sum] wards, isolation rooms, gardens, streets and patios were completely forsaken." 51 The ominous state of the institution was not limited to its welfare services. The lack of financial support also compromised its status as a medical institution, for the scientific personnel had also become insufficient. Despite internal regulations, by 1912 only one intern bore full responsibility for the care and treatment of 98 inmates in the ward of tranquil inmates "A," a situation that was a norm rather than an exception throughout 53 Under these circumstances, emphasis on the custodial functions of the institution increased. After years of neglect, the asylum underwent administrative and medical reform under the leadership of Samuel Ramírez Moreno and Manuel Guevara Oropeza, physician-directors of the institution between 1928 and 1932, significantly coinciding with the emergence of national organizations linked to the state such as the National Revolutionary Party. However, during the first three decades of the twentieth century, psychiatrists and inmates found themselves in an institution that offered little in terms of medical assistance and even less in terms of implementation of order. It was there, inside neglected buildings, under leaking roofs, surrounded by filth and despair, that psychiatrists and inmates came into contact with each other, producing narratives of mental illness that both reflected and illustrated the making of definitions of gender and class in Mexican society.
The Psychiatric Interview: Doctors and Inmates in Context
As all inmates, Luz D. first faced her psychiatrist at the observation ward of the institution. There, in a sanitized environment that conveyed concerns with classification and order, the dialogue, more likely an argument, about mental illness began. While members of the medical staff of the institution did not conduct psychiatric research, they upheld the scientific status of their practice by carefully recording data and clinical observations. They initiated this activity during the psychiatric interview and continued it with the elaboration of the clinical histories of asylum inmates. Containing "information about the background of the inmate, his or her picture, a narration of inmate's symptoms, the diagnosis, the treatment and its results and, finally, the time of discharge or the results of the autopsy," the clinical histories articulated both medical interpretations of mental illness and popular views of insanity in Mexico. 54 The psychiatric impulse found fertile terrain in a society increasingly con- cerned with identifying, explaining, and ultimately controlling behaviors deemed as deviant -a social anxiety that strongly influenced the adoption of an evolutionary perspective among Mexican psychiatrists of the late nineteenth century. 55 While a common practice during Porfirian times, the reception of foreign theory -in this case, European degeneration theory, a body of ideas linking mental derangement to the poor -was not a passive process. 56 In fact, changing psychiatric views of the mentally ill -from benign views that blamed modernity and its many stimuli for cases of mental derangement to punitive notions depicting the insane as fundamentally unfit for modernity -exposed the various ways in which medical professionals used a common source of ideas with varied social purposes in mind. 57 For example, while knowledgeable of the stress on heredity placed by Austrian psychiatrist Augustine Morel, Mexican doctor Mariano Rivadeneyra, a student of psychiatry who graduated in 1887 with a thesis on mental illness, equally emphasized social environment and education as concomitant factors of insanity. 58 The mentally ill constituted, in his opinion, victims of a rapidly changing milieu, which affected the brain with "painful impressions." 59 Thus modernity, and not heredity, consti- , 1991) . This author describes degeneration theory as "a steady though not necessarily irreversible hereditary deterioration over the course of four generations . . . [Including] symptoms such as moral depravity, mania, mental retardation, and sterility. Physicians ascribed a variety of causes to degeneracy, including alcoholism, immorality, poor diet, and unhealthy domestic and occupational conditions. However, the principal cause of degeneracy that physicians cited was heredity." Also of interest is Ian R. Dowbiggin, Keeping America Safe: Psychiatry and Eugenics in the United States and Canada, 1880 -1940 (Ithaca: Cornell Univ. Press, 1999 . For an analysis of degeneration theory in Latin America, see Dain Borges, " 'Puffy, Ugly, Slothful and Inert': Degeneration in Brazilian Social Thought, 1880 -1940 ," Journal of Latin American Studies 23 (1993 .
57. On the issue of Latin American active reception of foreign scientific theory, see Nancy L. Stepan, "The Hour of Eugenics": Race, Gender, and Nation in Latin America (Ithaca: Cornell Univ. Press, 1991).
58. Mariano Rivadeneyra, "Apuntes para la estadística de la locura en México," (bachelor's thesis, Escuela Nacional de Medicina de México, 1887).
59. Ibid., 1.
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tuted the major cause of mental derangement. Only 20 years later, as classes on psychiatry appeared in the official curricula of the Faculty of Medicine and closer connections developed among mental health hospital doctors and academic circles, these benign views slowly vanished. Instead, in close association with the ascending modernization of the regime and trends of increasing popularity such as criminology and eugenics, punitive understandings of mental illness came to dominate Porfirian psychiatry. 60 Thus, by the early twentieth century, using the same body of European ideas, psychiatrists and social commentators alike referred to the mentally ill as dangerous individuals who imperiled the basis of modernity and the future of the nation at large. This interpretative shift proved to be foundational in the rising professional status of Porfirian psychiatrists -a standing they confirmed every time they saw the monumental construction devoted to the exercise of their trade. Punitive views of mental illness associated with degeneration theory permeated the psychiatric practice of asylum doctors in 1910 and beyond. As in society at large, the use of this body of ideas within asylum walls was not only a medical but also a social decision responding to views of the distinctive sectors of society that interacted in its grounds. Psychiatrists were overwhelmingly male, members of the professional elite, and firm believers in the benefits of progress. 61 Furthermore, the regime had granted them an unprecedented social status with the construction of the insane asylum -a facility that accentuated their professional confidence. However, while serving a range of social classes, La Castañeda attracted a clientele whose great majority were members of the growing contingents of the urban poor. In 1910, for example, all women and a high percentage of men in the institution were free and indigent. 62 Most inmates were between the ages of 21 and 40, and single. 63 Most also arrived at the asylum at the request of the municipality, accompanied by police authori-ties, and in public transportation. Although most female inmates had been housewives, almost a third of them had also worked as domestic servants, seamstresses, and laundresses. Those listed as unemployed (16 percent) were usually prostitutes. 64 Occupations of male inmates tended to be more diverse, yet class origins remained similar. They included artisans, such as tailors, shoemakers, and carpenters. Although the asylum admitted middle-class professionals such as pharmacists, lawyers, and students, most inmates were unskilled workers, such as day laborers, peddlers, and clerks. 65 Demographic trends of inmates admitted to La Castañeda continued in 1920 and 1930. Thus uneducated, poor, often unemployed, lacking stable families, ravaged by disease and, according to most doctors, bearing the shameful imprints of vice, the insane became the twisted mirror in which, by inversion, psychiatrists accentuated the positive traits of modernization.
The disparities between psychiatrists and inmates surfaced with dramatic ease at the psychiatric interview. Based on a medical questionnaire that included questions intended to trace the hereditary sources of mental illnessnotably cases of alcoholism, nervousness, epilepsy, syphilis, addictions, and suicide attempts in the family of the inmate -the medical interrogatory also asked for descriptions of actual symptoms, which were followed by a conclusive diagnosis. But a psychiatric diagnosis is "an interpretation of a person's experience." 66 Because doctors' diagnoses required evidence, such interpretative process at La Castañeda demanded both inmates' ability or willingness to express their sufferings as well as the doctor's aptitude to understand the personal world of inmates. Although psychiatrists and inmates belonged to different social and cultural backgrounds, they were forced to interact with each other and build bridges, however contradictory and frail. limited by the medical format of the asylum, inmates' stories exposed the way in which they perceived and experienced illnesses. Likewise, asylum doctors listened attentively, and tried to identify symptoms and signs that made sense within their own theoretical frameworks.
In the psychiatric interview, doctors heard and translated popular experiences with illnesses into the language of psychiatry, but the translation did not imply a total erasure of inmates' own understandings of illness. In fact, doctors usually confirmed their diagnoses with the opinions of relatives or police authorities who brought inmates to the asylum, and this is evident from their remarks, such as in the diagnosis of a "woman suffering from violent jealousy." 67 Furthermore, doctors also recorded inmates' description of their own symptomatology, including references to witchcraft, moral pain, and acute suffering as causes of illness. Judging by the number of diagnoses -La Castañeda's medical staff wrote down more than 80 different diagnoses during the first decade of psychiatric practice -it was clear that asylum doctors were often at odds or outright puzzled by inmates' illness narratives. 68 In sum, psychiatrists heard. Their ears, however, were informed by medical theories that, at the turn of the century, produced both unflattering pictures of the mentally ill and obsequious self-portraits through which they confirmed and, at times, aggrandized, their own status as veritable representations of modernity.
Yet, as the psychiatric interview evolved and clinical histories accumulated in folders, asylum doctors uncertainties and puzzlement became increasingly clear. Doctors noted and described readily identifiable conditions such as epilepsy, mental retardation, or progressive paralysis associated with the tertiary stage of syphilis, yet they also grappled with a series of elusive disorders in whose interpretation nonmedical factors played especially relevant roles. In those cases, gender and class -of both patients and doctors -became instrumental in elaborating medical diagnoses and treatments. Perhaps no other examples are as illustrative of this contested and politically charged process as interactions brought up by cases of moral insanity -a condition that, accord-ing to asylum doctors, was especially common among women of the working classes.
Moral Insanity: Men, Women, and Sex Doctors working at La Castañeda were often struck by an unsettling sense of unfamiliarity when interviewing female patients. As in European and American mental health institutions, male physicians observed insane women through the lenses of normative models of femininity that depicted them as domestic angels, detecting signs of mental illness when female behaviors deviated from the norm. 69 Thus, while the interrogatory rituals included questions seeking to disclose anomalies in the habits of inmates, male psychiatrists used different modes of questioning for men and women. Indeed, when treating female inmates, the psychiatrist's query clearly took on a sexual route. As in Mexican jails, male experts regularly quizzed female inmates on their sexual history looking for the true source of deviance and mental derangement. 70 Although these questions violated implicit rules of female decency, doctors were relentless in their pursuit because they strove to gather scientific knowledge on the female sex -information that legitimized the lenses they used to see female patients in the first place. In doing so, psychiatrists made important contributions to the creation of the terrain of modern sexuality in revolutionary Mexico.
Informed by the findings of Porfirian sexual science -a discipline developed by gynecologists and hygienist doctors of the late nineteenth centuryasylum doctors placed great emphasis on female sexuality because they believed that "the ovary and the uterus are centers of actions that reflect in the women's brain. unknown." 71 These views that linked sex and mental illness did not emerge in a void. In a time of rapid modernization, when social rules and sexual mores were seemingly changing, social anxieties about gender developed easily. The population of the metropolis grew rapidly and women attained increasing access to work and education at the turn of the century -a process that gave male experts ample opportunity to elaborate against the influence of feminism. 72 After 1867 the enactment of controversial regulations regarding prostitution also laid bare the impotence of state authorities to control women of allegedly loose morals. Crude debates on syphilis allowed lawyers and physicians alike to alert the public against the possibility of contagion and social annihilation throughout the early decades of the twentieth century. 73 However, as elite experts and politicians strove to put women "in their place," they discovered, to their utter surprise, that they knew little about that place and much less about women themselves. In 1892 an anonymous editor of the magazine La Escuela de Medicina wrote, "as incredible as it might appear, it is a fact that there is no real data on the moral and physical conditions of the female constitution." 74 Thus, ridden by angst and an unwavering will to know, they undertook the arduous task of producing knowledge about such female constitution. This was hardly an irrelevant mission for doctors who considered that the preservation of the family, the stability of the country, and the survival of the nation depended on the scientific and moral knowledge of sex. 75 The intervention of male doctors in women's bodies, however, met continuous social resistance. While doctors applauded advances in the field, others in society adduced that "as object of study" women became "victims of examinations that science might perhaps justify, but that female modesty forbids even in thought." 76 Thus in their quest for information, doctors were forced to turn to alternative sources. The bodies of sequestered prostitutes at the Morelos hospital -a welfare institution devoted to treat syphilitic women -proved to be a fertile ground for the development of the medicine of women in Mexico. Indeed, prostitutes became informers, but it soon became clear that they did not welcome the research taking place in their bodies; consequently, they rebelled against the medical and disciplinary rules that governed the hospital. Riots and other forms of organized resistance became customary at the institution. 77 Doctors, nevertheless, found additional routes to knowledge in other welfare establishments, notably the General Insane Asylum.
The growing medical literature that linked sex with female disease informed the encounter between asylum doctors and female patients. As questions mounted, psychiatrists demanded disclosure and induced -little by little at times, abruptly at others -the female confession. Attentive to detail, male physicians then attempted to organize the information received in diagnostic groupings, moral insanity being one. While hardly numerous -diagnoses of this condition amounted to about 2 percent of asylum analysis in 1910 -it was common enough as contributory factor in other diagnoses, such as alcoholism, hysteria, and cerebral syphilis, which doctors associated with a dubious "moral sense." 78 More importantly, diagnoses of moral insanity no longer appeared in asylum records from 1930, demonstrating that psychiatrists from the revolutionary era were increasingly skeptical about the scientific status and social value of a medical category used in Porfirian medical circles. 79 Files with diagnoses of moral insanity, which often contained lengthy narratives, showed that 674 HAHR / August and November / Rivera-Garza 75. Ibid., 631. 76. Quoted in Margarito Crispín Castellanos, "Hospital de maternidad e infancia: Perspectiva histórica de un centro de beneficencia pública de finales del siglo XIX," in La atención materno-infantil, 108.
77. "Reporte del hospital Morelos,"AHSSA, FBP, EH, Sub-sección Hospital Morelos (SeHM), caja 2, exp. 18. Also see "Reportes del hospital Morelos, 1914 , 1916 , 1919 , 1920 78. Based on 422 registry entries from 1910, some of the most prominent diagnosis groupings among female patients were: epilepsy: 27.72 percent; imbecility: 12.32; dementia praecox: 8.53; melancholy: 3.79; alcoholism: 3.31; moral insanity: 1.65.
79. Asylum records from 1930 show 279 new incoming female patients. None was diagnosed as morally insane. this shift in psychiatric views not only stemmed from medical concerns over scientific classification but also from the contested dialogues in which asylum doctors and female inmates participated with equal vigor and tenacity. These dialogues, to be sure, did not happen in isolation. Indeed, in a context that witnessed increasing deliberation about the nature of the female sex and the role of women in the making of a new nation, it became increasingly difficult for doctors to explain female mental illness solely on the account of sexual deviation. 80 Likewise, as the revolutionary period evolved, women diagnosed as morally insane had more chances to come across social discourses, such as feminism, that emphasized the multifaceted makeup of the female experience.
Diagnosing Female Perversion: A Psychiatric Profile
General Asylum psychiatrists working during the early 1910s detected symptoms of moral insanity in women who failed to conform to models of female domesticity. 81 Signs of the disease were especially acute in prostitutes -the sworn enemy of the ángel del hogar-but, as in American institutions, only few of them came under their scrutiny. 82 Perhaps that was the reason why doctor Méndez devoted close and even fascinated attention to Modesta B., a 35-year old prostitute who arrived at the facilities of the asylum in July 1921. 83 While most European and American psychiatrists were no longer using the diagnosis of moral insanity to classify patients, doctor Méndez decided that her case was one of the "clearest examples" of this condition. Modesta B.'s lack of modesty, her use of affected terms, the pretense to pass herself as an educated woman and, above all, her willingness to talk about sex, endlessly and shamelessly describing orgies and other sexual practices deemed as deviant, made the diagnosis seem right. Furthermore, as Prichard's original definition demanded, Modesta B. distinguished between right and wrong, but she was unable or unwilling to resist evil impulses, especially those related to the sexual urges of her body -a condition that, however, came into question when the Wasser- As asylum doctors soon discovered, however, single and married women too developed this mental condition. The case of Carmen S., a girl of undetermined age, gave psychiatrists an opportunity to elaborate on the early stages of moral insanity in June 1910. After listening to Carmen's mother's testimony, doctors reported that "since an early age [Carmen] manifested a capricious and violent temper. She openly disobeyed her mother's commands. In addition, she was prone to skip school just to go out with her friends, with whom she invariably ended up quarreling." 84 That capricious temper, her mother added, had increased day by day, leading Carmen S. to the consumption of alcoholic beverages and, most surely, to other unmentionable vices. Disclosing traces of such temper, Carmen S. refused to answer the questions in the interrogatory, adducing that she "did not remember anything of what was referred to her." 85 Other than noting an occasional headache, leg cramps and swollen feet, doctors described her as a physically healthy individual who, nonetheless, required seclusion. Josefa B., an 18-year-old unemployed single female, was committed for the second time to the asylum in December 1910 on the same grounds. According to Dr. Rojas, she was an "impulsive" inmate who had even hit a patient once, and tried to untie some others in different occasions. 86 Clear signs of moral insanity surfaced in the lack of respect with which she treated her mother -disobeying her or dragging her feet when obeying her ordersas well as in her propensity to argue openly with other people. However, as the intern noted, in this case that temperament was transitory for, as soon as the excitement passed, she became normal again, that is, "respectful, obedient and even submissive." 87 Similar reports of strong tempers and assertiveness appeared in the medical file of Teresa O., a 26-year-old unemployed single woman who lived with her mother in Mexico City. As doctors wrote in her medical file that went 676 HAHR / August and November / Rivera-Garza 84. "Carmen S.," AHSSA, FMG, SEC, caja 2, exp. 74, 147. 85. Ibid., 1. 86. "Josefa B.," AHSSA, FMG, SEC, caja 1, exp. 6, 15. 87. Ibid., 2. HAHR 81.3/4-08 Rivera-Garza 11/27/01 5:22 PM Page 676 from 1905 to 1915, Teresa also showed "a bad temper and a proclivity to leave home, taking to the streets freely. She neither respected nor obeyed anyone." 88 While physically sound, Teresa O. "had suffered from hysteria since she was 15 years old," a condition that led her to attempt suicide twice in her life. 89 Teresa O. explained that "she left her home to avoid nagging comments from her sister," but she also disclosed the fact that, although single, she was not a virgin, having had two different lovers in the past -a man her age and a physician she had trusted. 90 After listening to the sexual innuendoes of the story, Dr. Rojas readily classified her as morally insane.
Sexual practices deemed as deviant constituted by far the trademark of women suffering from moral insanity. For example, Loreto M., a 25-year-old seamstresses who lived in Tacubaya, "was an exhibitionist who lacked any sense of modesty, and showed a marked proclivity for obscenity and perversion." 91 Her case, which first came under examination at the facilities of the Divino Salvador hospital in 1903, was especially complicated because, even though she was blind, as soon as she sensed the near presence of a man she "exposed herself without any shame." 92 Adulterous women were also likely to be diagnosed as morally insane, especially if they alluded to revenge as cause for their behavior. Rita C. violated fundamental rules of female conduct when, after arriving to La Castañeda on 19 September 1911 she used obscene language to describe how "her husband had cheated on her many times . . . [and] to avenge herself, she has cheated on him as well." 93 Doctors diagnosed her with violent jealousy, a trait they believed to be linked to a deficiency in her moral sense. Although asylum doctors did not use the term, female homosexuals also belonged to this category. 94 Soledad J., a 36-year-old married women who was examined by Dr. Palacios Garfias in 1912, for example, showed a marked inclination for one of her fellow female inmates, although due to her pacific and friendly temper, she had not "yet excited herself." 95 In May 1910, when inmates such as Margarita V., a 20-year-old immigrant from Guerrero, 88. "Teresa O.," AHSSA, FMG, SEC, caja 2, exp. 13, 85. 89. Ibid., caja 2. 90. Ibid., caja 2. 91. "Loreto M.," AHSSA, FMG, SEC, caja 6, exp. 35, 404. 92. Ibid., caja 2. 93. "Rita C.," AHSSA, FMG, SEC; caja 22, exp. 54, 1473. 94. While Rob Buffington has noted criminologists' interest on homosexuality during the early twentieth century, psychiatrists failed to use the term in asylum documents from 1910 -1930. See Rob Buffington, " 'Los Jotos'," 118 -132. See also Nesvig, "Lure of the Perverse."
95. "Soledad J.," AHSSA, FMG, SEC, caja 5, exp. 75, 304.
dared to manifest "excessive love" for another female, doctors diagnosed them as a case of "insanity of two," a mental imbalance especially acute when in the presence of the other person. 96 In fact, the picture in Margarita's file, which included the face of the other inmate, seemingly corroborated the information. Locked up and isolated, the intertwined faces of Margarita V. and her companion constituted an all too human remainder of the dire consequences suffered by women whose unleashed "passions" violated socially accepted sexual rules.
While moral insanity existed within the category of sex, doctors also perceived intellectual activities as signs of female mental degeneration. When Guadalupe Q., an inmate first committed in 1882 and later transferred to La Castañeda because of her sexual mania -causing "great evil not only to herself but to her family altogether"-began to write poems and passionate love letters, both the content and the activity in and of itself marked her as a morally insane woman. 97 Luz D.'s ability to write the narrative of her illness struck doctors as further evidence of her unstable mental condition. Likewise, Modesta B.'s remarkable skills as a story-teller immediately captured the attention of asylum doctors. Diagnoses notwithstanding, these women strove, at times successfully, to tell their personal stories, opening an invaluable door into the self-interpretation of women of early-twentieth-century Mexico.
Look at the World Through my Eyes: Patients Speak
As asylum doctors rightfully perceived it, having stories of their lives to tell was hardly an innocent urge among inmates. 98 In structuring the narrative of their experience with illness, female inmates placed emphasis on aspects and topics often neglected in the medical questionnaire. As women attempted to describe symptoms and explain the causes of their conditions, they narrated the stories of their lives, authoring themselves in contested interconnection with asylum doctors. Rather than using rigid strategies of opposition, however, they manipulated fundamental life passages that helped them escape or expand the narrow roles assigned to them by doctors. In this way, even when secluded behind walls, women engaged experts in a tense dialogue about the medical 678 HAHR / August and November / Rivera-Garza 96. "Margarita V.," AHSSA, FMG, SEC, caja 4, exp. 8, 236. 97. "Guadalupe Q.," AHSSA, FMG, SEC, caja 6, exp. 35, 404. 98. Anthropologist Ruth Behar explained that a woman's ability to tell the story of her life "is the heart of the ability to rename and remake the world in which she was born." See Ruth Behar, Translated Woman: Crossing the Border with Esperanza's Story (Boston: Beacon Press, 1993), 270.
and social boundaries of gender in revolutionary Mexico. Some, like Carmen S., the "capricious" girl, plainly refused to talk, perpetrating herself in a suspicious silence; others, however, talked about or wrote life stories that, given the circumstances in which they were created, lacked a happy ending.
Most inmate stories developed around conflictive family relations -the mother-daughter connection being a fundamental one. In a rapidly changing social environment, mothers' possibility to pass along traditional female values -modesty, obedience, docility -proved to be a difficult task. After all, both work and public life represented temptations that some daughters of the early twentieth century were unable to resist or readily enjoyed. 99 That was the case of Carmen S., who took to the streets regardless of familial prohibition, and the case as well of Teresa O. who, for example, said that she was sent to the asylum "because my mother does not want me to go out." In a society that increasingly associated street life with vice, Teresa O.'s mother's fear did not lack ideological grounds. Seemingly, daughters felt constrained by their mothers' moral guidelines. Teresa O. claimed that she was desperate because "my mother did not want me to get married." Likewise, Natividad O., a 17-year-old single woman native of Michoacán who arrived at the asylum in July 1910, reacted against her mother's restrictions by running away from home, declaring that she was "independent and absolute." 100 For asylum doctors, this tense and highly ambivalent linkage between mothers and daughters affected the minds of the latter to the point of numbing their "affective sense" for, as moral insanity evolved, some like Josefa B. could only feel "hatred" for her mother -an unnatural emotion that betrayed her condition. These conflictridden mother-daughter relations were all too evident in the fact that, at least in a couple of cases, mothers themselves took their unruly daughters to the asylum.
Single female conflicts with family authority figures also emerged in sibling relations. Olga F., for example, had migrated from Cuba to the United States in 1925, when she became an orphan at the age of 14. 101 There, she first lived with a well-off uncle who owned a cabaret -a reason why she got used to "dancing, sports, travels and driving a car." 102 Once she moved to her brother's place -an engineer who tried to discipline her -Olga F. found his ways too "rigid" and, after a squabble over money, she ran away. Her brother, she said, was "a bad man." 103 Likewise, Teresa O. not only had problems with her mother but also with her older sister, albeit for different reasons. Her sister, the patient claimed, continuously nagged her -a situation she explained as related to the fact that both were struggling to get the attention of the same man. Sibling rivalry became so unbearable thereafter that it served as an excuse to run away from her home. Lastly, just as some mothers took unruly daughters to the asylum, sisters did the same. Guadalupe Q.'s younger sister, for example, not only institutionalized her but also participated in the initial psychiatric interview, describing the early manifestations of Guadalupe Q.'s condition.
Tense family relations with parents and siblings developed as spirited single daughters of the modernizing era violated traditional rules of behavior. More often than not, such violations involved their relations with men. Some, like Teresa O., engaged in sexual relations with men regardless of her mother's warnings. In an act of rebellion, she first "gave herself" to a boyfriend and, later, suffered the sexual abuse of doctor. Both events deemed her unfit for marriage and life outside asylum walls altogether. Victims of society's double standards, women who established free sexual relations with men not only risked theirs and their families' honor, but also the continuity of the relationship. As attested by Teresa O.-"later he married a cross-eyed woman and I forgot him"-most men abandoned lovers and eventually married decent girls. Faced with opportunities and risks their mothers feared, impetuous daughters of revolutionary Mexico more often than not found trouble. The case of Olga F. exemplified, almost to perfection, the darkest side of such fears. Olga F. had lived with a man for two years when she became addicted to his vice, namely, heroin. 104 When she arrived at the asylum in September 1930, weighting about 70 pounds and dirty, doctors attributed her condition to her drug addiction, but not without mentioning the degrading consequences of free love. Indeed, as files from the sanitary inspection in charge of licensing prostitutes showed that women who acquiesced to male sexual desires or, even worse, their own, had a great possibility of becoming streetwalkers for life. Marriage, however, was not precisely a sanctuary of peace.
Violent domestic dynamics between men and women appeared as preponderant causes of mental illness in female inmates' narratives. Indeed, most women diagnosed as morally insane led their stories to a ground so common it emerged as a pattern: physical abuse at the hands of lovers and husbands alike. Felipa O., a 24-year-old married woman who spoke of continuous "marital disputes" when she arrived to the asylum in June 1920, for example, developed a case of "convulsive hysteria" after receiving a heavy blow to her "genital organs." 105 She had been one-month pregnant at that time, and lost the baby as a result of it. Intern Iturbide Alvírez keenly noted a conspicuous two-centimeter scar on her right eyebrow. While actual physical abuse did not appear in Luz D.'s narrative, she too wrote of "the very difficult life I led with the man, my husband." 106 In this case, as in many others, male infidelity played a fundamental role in unleashing female rage, a trait doctors associated with mental derangement. According to Luz D., for example, her husband "had brought a woman to live with him," a situation that seemingly triggered "terrible fights," "moral pain," and "frightful disputes," as he intently tried to divorce her. 107 Marital tension between the Ds became painfully clear in the efforts he made to prevent her discharge, alluding to the damage Luz D. could cause to her family and society at large. 108 Faced with a similar situation, Rita C. found impossible to forgive her husband's infidelities. Instead of complying with domestic models that stressed female sacrifice and submission, Rita C. resented "having been fooled" by her husband and, in a gross language, depicted the many times she cheated on him herself. 109 Such scandalous behavior took her directly to the insane asylum. Other women of similar tendencies, however, ended up in Belén, the city jail. There, as journalist and amateur criminologist Carlos Roumagnac interviewed them, they made strikingly similar claims regarding marital abuse. Both, psychiatrists and journalists, nevertheless, remained blind to this pervasive reality, attributing it to the intrinsic violent behavior of the uneducated poor. While women also saw the connection between poverty and violence, they noted, and provided evidence to document, the uneven gender relations that allowed, and even invited, abuse.
The loss of children and family members also constituted a pervasive theme in female narratives of mental illness. Within the context of continuous change of the Mexican revolution and its aftermath, which resulted in statistics recording over one million deaths, these personal stories provided the per-sonal dimension of social change in telling detail. In 1920, for example, Altagracia F. de L., a 35-year-old married woman from Aguascalientes, suffered a "painful impression" when she received the news of the accident of one of her children, developing intense headaches and, eventually, a delirium that took her to the facilities of the asylum. Her rage was so great that doctors recommended the use of a straitjacket, with which she was photographed. 110 Likewise, Cresencia G., a 65-year-old widower, experienced her first breakdown after her son died in July 1920. 111 Claiming that town neighbors had poisoned her, she was bedridden for nine days before she wandered through the countryside looking for solace, which she did not find. For this reason, Cresencia G. reacted with rage against visitors from Capulhuac, her hometown, believing them, and society at large for that matter, to be responsible for her loss. 112 Also, Felipa O.'s loss of her one-month fetus triggered mental disorders. While little remains known of the various ways in which common Mexicans coped with pain and loss during the turbulent years of the early twentieth century, these medical stories constitute vivid reminders of the centrality of these themes in the life narratives of modernizing Mexico. 113 Women diagnosed as morally insane also laid claim to concepts of justice and social equality brought about by the discourse of the Mexican revolution to disclose the manifold components of an experience hardly encompassed by the category of sex. This process was especially clear in the case of Modesta B. who, as her clinical history accumulated in 35 years of continuous confinement, took to write about national politics. In her version of events, she was an employee of the Virgina Fábregas Theater Company who, upon denying her sexual favors to a group of soldiers, was unjustly sent to jail. There, a licensed physician diagnosed her as mentally unstable. As documented in the 21 pages she handwrote while in confinement, Modesta B.-the woman who, according to doctors, was obsessed with sex -blamed her condition on the dynamics of contemporary politics, bitterly complaining about the corruption and disarray that plagued both the asylum and her nation.
Modesta B.'s torn pages that she called her "diplomatic dispatches" belonged to a woman who did not interpret her life using the terminology of sexual science. As a concerned female member of a country in continuous turmoil, she discarded the limiting category of sex as a primary definition of her vital experience. Given the blank space of a piece of paper, she chose to elaborate a contorted description of the evils that affected her nation which, in her opinion, were many. Addressing the president of the republic or the asylum superintendent, Modesta B. described in critical terms physicians, bureaucrats, anarchists, and foreign investors alike. Her first complaint related to the disastrous conditions and lack of privacy reigning within asylum walls. In trying to change the situation, she wrote a public letter exposing the unfair state of affairs and, successfully rallying support among female inmates, she got the signature of three additional patients to support her cause. Modesta B., however, not only concerned herself with asylum matters. In these papers, she too depicted a social world deeply disturbed by the actions of people of "red hands"-anarchists provoking revolutions and world wars -and people of "white gloves"-always stealing from the helpless and needy ones. In her anger, she described both groups as " [t] hieving, roughish, dirty people, from the right or from the left. People who kill people. Evil people, moody people." 114 Although lacking the style of a political banner, her words nonetheless displayed the wide array of concerns that informed her life as a woman and as a citizen. She was not alone. Members of feminist organizations of the erajournalists, teachers, and political activists -likewise defended the rights of women to education as well as to fair treatment at work. 115 Two feminist congresses taking place in Yucatán in 1916 emphasized similar themes. 116 It was neither surprising nor coincidental that male psychiatrists often portrayed women who were concerned with "the social question" as ugly, masculine, and hysterical. 117 As women diagnosed with moral insanity intently presented themselves as active players in both the domestic and social arenas, they struggled to tell the story of their lives and, in doing so, they implicitly questioned medical diagnoses of alleged scientific status. Because diagnoses of moral insanity appeared more frequently in files from 1910 and vanished by 1930, this was without doubt a victory of female patients over Porfirian psychiatry -a body of ideas espousing punitive views of mental illness in which sex and disease were inextricably linked. Indeed, in introducing a discourse in which they appeared as daughters and wives, workers and neighbors, mothers and citizens, female inmates forced asylum doctors of the revolutionary era to reconsider, and eventually discard, Porfirian medical tenets. Rather than an isolated venture, women diagnosed as morally insane benefited from the growing number of voices that, outside asylum walls, were pressing to question both existing understandings of the "fair sex" and male dominance in society. To be sure, psychiatrists did not abandon their classificatory pursuit, yet they had to find new avenues to understand the dynamics of the female mind. Nevertheless, in exposing the fragility of psychiatric classification, female inmates participated in the creation of that "common material and meaningful framework for living through, talking about and acting upon social orders characterized by domination." 118 Thus, even behind asylum walls, they became players in the construction of the fragile hegemony in which modern Mexico took shape.
Society Hurts: Some Theoretical Resonances "Society hurts," wrote Mariano Rivadeneyra in his 1887 medical thesis "it hurts to the point of driving all of us insane." 119 Enmeshed in the language of late-nineteenth-century psychiatry, Rivandeneyra found this to be especially true among people with neither education nor training who, in addition, spent their childhood surrounded by poverty and violence. While he referred to statistics from the San Hipólito and Divino Salvador mental health hospitals, patients of the modern insane asylum too claimed that misery and grief consti-tuted major causes of mental distress. Indeed, during the first three decades of the twentieth century, political instability, depravation, and violence proved fertile ground for the emergence of diverse forms of mental derangement. Destitute sufferers arrived by the hundreds at the facilities of the General Insane Asylum, where the poor, the vulnerable, at times the defeated participated nonetheless in the creation of narratives of madness in conjunction with doctors.
Medical files from the insane asylum revealed that doctors and inmates approached each other in the murk y terrain of cultural nearsightedness. 120 Indeed, mad narratives manifest doctors' disregard for inmates' human experience with illness. Yet the narratives also reveal that doctors had to address the personal world of the inmate, at least to identify symptoms and bodily signs. Rather than total blindness, this process thus involved certain degrees of knowledge, enough for a doctor to begin the translation. However, clinical histories from the asylum also showed that, while characterized by contention, this process involved more than a static opposition between the "dominant" doctor and the "subordinate" inmate. Instead, exchanging sideway glances in the unequal relation of power created by the psychiatric interview, both actors addressed one another in continuous, and contesting, motion.
Legitimized by the pursuit of scientific medicine and psychiatric ideas that linked mental illness to the poor, doctors found little difficulty in seeing inmates as a mere object of study, entities devoid of vital context. Psychiatrists from the early twentieth century who took uneven gender relations for granted, for example, recorded but failed to incorporate conflicts over family authority in their otherwise careful analysis of single women diagnosed as mentally ill. Likewise, and for the same reasons, they did not address evidence of domestic violence in the onset of mental derangement among married women of the era. In fact, doctors too failed to recognize the effects of political violence as a medical category. While the poor coped with social breakdown and extreme conditions of depravation, doctors paid scant or no attention to distress associated with the 1910 Mexican revolution and its aftermath. 121 Failure to embrace the human complexity of mental illness resulted from the class and gender backgrounds that differentiated doctors and inmates, and from psychiatric theories that perceived inmates as obstacles to progress or entities doomed to extinction, but seldom as redeemable beings. These views did not begin to change until 1929, when, welfare authorities in accordance with growing state centralization tried to save the institution by launching a thorough administrative and medical reform.
Unlike doctors' reports, female inmates who were able to communicate recreated their experiences with mental illness through the construction of life narratives that revealed the dynamic and contesting nature of the psychiatric encounter. Indeed, in constructing the story of their lives, women diagnosed as mentally ill were, to use the words of anthropologist Ruth Behar, "renaming and remaking the world into which they were born." 122 In the context of an institutional framework that refused to acknowledge women's voices, this activity set asylum doctors aghast. As masterful strategists, women used institutional questions not to deny doctors' psychiatric views but to expand upon them, self-authoring themselves in the process by displacing the doctor's gaze.
Women's narratives provided tales of illness in which the contesting definition of gender roles played a key role. As female inmates reviewed fundamental life passages, they spoke of generational conflicts between mothers and daughters as well as domestic violence between husbands and wives. These stories illustrate the varied ways in which most men and women from the early twentieth century engaged in the tense redefinition of women's place in family and society at large. As they burst into anger or did what mothers and authority figures warned them not to, female inmates implicitly questioned stereotypes of Latin American women as passive and long-suffering. More importantly, asylum narratives show that women from the margins not only experienced gender disputes, but also interpreted them through stories that helped them make sense of the world in which they lived.
Personal narratives of illness also stemmed from a careful reading of the social contexts in which mental breakdown took place. In reviewing the causes of their conditions, some inmates offered moral and political commentaries on the unequal nature of society -for many the actual source of misfortune. In a milieu undergoing arduous process of redefinition, some female patients lent their voices to criticize the instability brought about by both the modernizing project of the Porfirian regime and the revolutionary process of the early twentieth century. Some, the few indeed, found good use for idioms from the Mexican revolution -a social movement they seldom referred to as a revolution -to challenge the inequality and lack of respect that permeated interac-tions inside asylum walls. But of even more relevance was that, in providing rich and moving portraits of their particular social experiences, women diagnosed as mentally ill self-authored themselves as complex social actors and concerned citizens of the new era. This gave birth to the astute social commentator, the confrontational housewife, and the determined adolescent who, without doubt, played significant roles in the definition of gender relations in modernizing Mexico. Indeed, by implicitly questioning medical stereotypes that rendered women solely as sexual entities, they took the discussion on gender to new grounds. That women were largely successful in this pursuit is evident from the fact that doctors diagnosed moral insanity less frequently and with increasing reluctance during the second decade of the twentieth century. That this process involved a high degree of negotiation and struggle is evident in the fact that these women's voices were generated inside asylum walls. Further, that their ability to recreate themselves in their own words successfully unsettled medical classificatory impulses became increasingly clear in the difficulties incipient psychiatrists faced to normalize the language of their tradea fact that resulted in the hesitant onset of modern psychiatry as practiced in state-run welfare institutions of the early twentieth century. To be sure, female patients did not do this in isolation for, as debates over the future of the country grew in relevance in revolutionary Mexico, other social actors -peasants, workers, teachers, activists -too attempted to introduce their own interpretations of social life into the fluid and fragile text of the nation. 123 The narratives of mental illness generated in the grounds of the General Insane Asylum also included the experience of suffering and loss. Unlike Octavio Paz, who believed that suffering hardened and rendered women passive and insensitive, female inmates spoke of suffering as an element that simultaneously broke and gave substance to their lives. 124 Just as anthropologist Ruth Behar and Mexican peddler Esperanza described how "suffering alchemized into rage provided the clear and fiery light of consciousness for her [Esperanza] to plot the story of her life," so female inmates alchemized suffering into mental illness and mental illness into words that spoke of redemp-tion. 125 As Natividad O. so eloquently expressed it in 1920, she was intent in overcoming "the suffering God sent upon her and her family in order to obtain, later, her reward." 126 Even tangentially, the high moral status ascribed to those who have endured tragedy and misfortune surfaced here and there in mad narratives from the insane asylum. A closer look at this interconnection should help explain not only how common people of Mexico fell apart under extreme circumstances but also, and even more importantly, how they coped and survived with dignity and promise.
